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Introduction {#s01}
============

Pulmonary complications are frequently countered in patients with advanced cancer. Although less frequent, the most challenging issue is the so-called "diffuse interstitial infiltrates" on chest radiography. In these patients, the differential diagnosis of various etiologies is difficult. However, the characteristic findings in high-resolution computed tomography (HRCT) are helpful in the diagnosis of lymphangitic carcinomatosis.

Case presentation {#s02}
=================

A 61-year-old Asian Taiwanese woman having pancreatic cancer with liver and left adrenal metastases presented with progressive dyspnea for one month. Chest examination revealed crackles at the bases. Cardiovascular examination showed no jugular venous distension and normal heart sounds. An echocardiogram showed normal left ventricular function. A chest radiograph ([Figure 1](#fig-001){ref-type="fig"}) revealed diffuse reticular opacities and bilateral small amount pleural effusion. HRCT of the lung ([Figure 2](#fig-002){ref-type="fig"}) showed thickening of peribronchovascular interstitium, interlobular septa, and centrilobular regions. Cytological examination of the pleural fluid revealed adenocarcinoma, most suggestive of a primary origin in the pancreas. However, there was no response to chemotherapy with gemcitabine and she passed away one month later.

![Chest radiograph showing diffuse interstitial pulmonary infiltrates with Kerley B lines (arrows) and pleural effusion.](1757-1626-0002-0000007428-001){#fig-001}

![High-resolution chest computed tomography showing **(A)** Peribronchovascular thickening (arrowheads), irregular thickening of interlobular septa (arrows) and bilateral small amount pleural effusion **(B)** Interlobular septal thickening forming polygonal arcades (arrow) with prominence of the centrilobular bronchovascular bundle (a central dot in a polygon).](1757-1626-0002-0000007428-002){#fig-002}

Discussion {#s03}
==========

The differential diagnosis of dyspnea in a patient with advanced cancer and diffuse interstitial pulmonary infiltrates in chest radiograph is extensive, including viral pneumonia \[[@bib-001]\], hydrostatic pulmonary interstitial edema \[[@bib-002]\], chemotherapeutic drugs-induced lung toxicity \[[@bib-003]\], and lymphangitic carcinomatosis \[[@bib-004]\]. Since lung biopsies carry a high risk for complications in these patients \[[@bib-005]\], the characteristic findings of lymphangitic carcinomatosis on HRCT make great contributions to the differential diagnosis \[[@bib-006]\].

Conclusion {#s04}
==========

In cases with advanced cancer and diffuse interstitial pulmonary infiltrates, HRCT may make contributions to the differential diagnosis, especially while lymphangitic carcinomaotsis is suspected.
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